MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63—034244

DO NOT WRITE AMENDED Registration District No, <. rimary Registration District No. _ __Regitrer's No. _8_81 _ TATE FILE NUMBER
ON THIS STUB -

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bLefore
&, COUNTY a. STATE “1880“!1 b. COUNTY admission)-

b. C(I)E( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b - ¢ CITY’ Inside Limits

TOWN St. Louls ToWN St. Louis Yes [0 No [0

c. FULL NAME OF {If NOT in hospital, give location} Inside Limit: d. SIREET i i i
HOSPITAL OR "p e ADDRESS (If cutsids, give location) Reside on Farm

. INSTTUTION~ Homer G, Phillips - Yer (] No[J 760 Aubert Ave. Yes O No (O

3. LNAME OF DECEASED First Middie Lasy .
s(Type or print) o 4. DATE Maonth Day Year

. OF
i Joseph _ . ¥ilson DEATH 8 28 63
5. (SEX 4. COLOR OR RACE 7. Married X Never Married [] 13. §A¥E OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Regro Widowsd [ Divorced 0 : Abt 87 . Months | Days | Houn ] Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ ‘11. BIRTHPLACE (City end state or country} | 12. CITIZEN OF WHAT COUNTRY

Rebiped "tabores ™ New Orleans Ia. | U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'Pam d Wilson Sadie 7
15. WAS DECEASED FVER IN'U.S. ARMED FORCES? T4. SOCIAL SECURITY. NO. 17. INFORMANT Address

{Yes, no, or unknown} l(]f yos, give war or dllaf of servi Lill ian wil Son 760 Aubert

18. CAUSE OF DEATH (Enter only one tauvse per line hor @i wr v wn INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

MMEDIATE CAUSE (o) - ‘Acute Myocardi al Infarction Undet.

V5 300
Rev. 4/59

“g;;ns AMENDED

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to

shove ", B - #ap

Iying cause last. DUE TO {¢}

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART IHl. If deceased was female was
disease condition given in PART | (a} ere a pregnancy in last 90 days .

) ] [] Yes I O Neo I O Unknown k
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of jtem 19,)
ERFORME| a G O

ves O No[X .

20c. TIME OF Hour Month, Day, Year
INSURY ~ a.m. B
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (2.g., in or about home, T 20¢. CITY, TOWN, OR LOCATION
. WHILE AT WORK farm, factory, street, office bldg., etc.} -

NOT WHILE AT WORK [ R
B=25-63 y -28353_—”—_
- - 1 8

and last saw pialive on

8.35 P m on the date ststed above, and fo the best of my knowledge, from the causas stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

d from

22b. ADDRESS R R 27¢. DATE SIGNED

X . 2601 N, Whittier St. | 8-29-63
A, CRE 23b. DATE CEMETERY OR CREMATORY . -23d. LEQCATION v, 1o or county) {5tate)

o Al Seda ii o'

{ppe [9-2-63 Sedalia Mo.~ shipped

24 “#uiNkaL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

A.Ls Beal Und, Co. 4303 Delmar SEP. 3 1963

{Licensed Ernb.lmer’a Swtermul on lleveru Side)

SHOULD READ

USE BLACK INK
orR
TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF




TuunzaiM
aiund 2 2iuold J3

»ovA Frodus 0OV © _ 2ablidd .D 1amoR

4

STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. %
Student Signed /2Py

Signature of Student Embalmer

Licensed Embalmer No. #.i._a_
q d5:f - . P. O. Address. /j_? 03 Afe.é-mw

Nofe' .The abov?rMUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fsilure to comply
with the abovg"cténﬂhutes’&\ounds for revocation of license): . ; .
. If embalmed by & STUDENT, he also shall sign in his - OWN handwrmng
If this bndy is not embalmed fact should be so stated above

£2-65-8 £3-8¢-3 £a-3C-8

:




